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Introduction
Epilepsy is a disorder of the brain characterised by abnormal neuronal activity [1] . Psychogenic nonepileptic seizures (PNES) are episodes of impaired self-control, which superficially resemble epileptic seizures. However, most PNES are considered as a dissociative psychological response to aversive stimuli [2] . Epilepsy and PNES are two of the three most common reasons why patients present with transient loss of consciousness [3] .
There is increasing interest in the perception and experience of individuals living with seizure disorders. Such findings do not only provide insights into what it is like to live with the condition, but also have implications for treatments, diagnosis, and likely outcome [4] .
Qualitative analytic approaches focusing on narrative are based on the idea that stories of illness are more than a representation of something pathological. Through telling their story of suffering individuals can come to terms with what has happened, restore order, and are able to heal [5] . As such, narratives reflect how individuals make sense and interpret the world inside and around them.
Narrative analysis takes a holistic approach; the focus is on the content of individuals' accounts, as well as the structure [6, 7] . Different approaches to narrative analysis that explore how accounts of illness are expressed and constructed have been described in the literature. necessarily lead to another. 'Quest Narratives' conceptualise illness as a metaphorical journey, and describe the author as hoping to gain insight, reflecting on their experiences, and return with a "boon". Frank explains that this range of typologies is not "final". At a later date, Frank wrote about a fourth typology, 'Illness-as-Normality Narratives', in which individuals minimise the consequences of their illness and claim that they are living a normal life [7] .
Inspired by this approach, the current study uses narrative analysis on a selection of written accounts of living with one of two different seizure disorders, PNES or epilepsy. We initially aimed to describe the range of narrative typologies that patients with seizures may use when writing about their experiences before exploring whether particular narrative types are more likely to be used by patients with one condition or the other. Ultimately, we wanted to explore what patients' chosen narrative typologies might tell us about their experiences of living with PNES or epilepsy and about these conditions themselves.
Methods

Participants
The narratives analysed in this study were produced during the course of a writing intervention for individuals living with a seizure disorder [9] . Participants were recruited through membership-led organisations for individuals experiencing seizures. Individuals were also approached and consecutively recruited in outpatient neurology clinics at the Royal Hallamshire Hospital, Sheffield (United Kingdom, UK). Recruitment took place between October 2015 and September 2016. The North of Scotland Research Ethics Committee granted ethical approval for this study (15/NS/0078). Participants were included in the present study if they were over the age of 18 years; had a diagnosis of PNES or epilepsy (not both); were able to provide informed consent, and complete a demographic and clinical questionnaire in English without help.
Data collection
Participants recruited from membership-led organisations replied to an advert for a study of a writing intervention designed to help individuals with seizure disorders. Potential participants then contacted G.R. who gained written informed consent and provided access to an online form allowing participants to complete a series of questionnaires.
Participants recruited from outpatient neurology clinics were sent a participant information sheet prior to their appointment with a Consultant Neurologist. On the day of their appointment, individuals were approached and invited to take part in the study. Those who gave written consent were asked to complete the questionnaires.
Next, in line with other narrative methodologies [10] , participants were asked to provide a written response to a one single, open-ended anchor question. The question was adapted from the literature on writing therapies for clinical and non-clinical populations and was modified with the input from neurologists and mental health specialists who provide care for patients with seizures [11] : "I would like you to write about your very deepest thoughts and feelings about your condition. In your writing you can write about anything you wish, but it is important that you really let go and explore your thoughts and feelings" The full question has been provided as a supplement.
Individuals could handwrite or type their account. Participants were asked to write for at least 20 min, at home and in private. Individuals were informed that a member of the research team would read their writing to gain a deeper understanding of what it is like to live with seizures.
Clinical questionnaires
In order to allow us to describe some clinical characteristics of the participant groups and to compare them with those in other studies in the literature, participants were asked to complete a series of questionnaires. The NEWQOL-6D [12] was used to investigate participants' health-related quality of life (HRQoL). A higher score represents a better HRQoL (0.96 -0.34). Participants also completed the Generalised Anxiety Disorder -7 (GAD-7), which is a screening tool and allows stratification into respondent groups with symptoms of mild (score of 5-9), moderate (10) (11) (12) (13) (14) and severe anxiety (> 15) [13] . The Neurological Disorders Depression Inventory for Epilepsy (NDDI-E) was used as a screening tool for major depression -scoring above 15 suggests a current major depressive episode [14] . Seizure frequency and severity were captured using the Liverpool Seizure Severity Scale questionnaire (LSSS-3). This is scored from 0 to 100 with a higher score representing greater seizure severity [15] . Finally, individuals completed the Brief-Illness Perception Questionnaire (B-IPQ), the answers of which were used to compute a total score [16] .
Data analysis
Narrative analysis aims to interpret the story as a whole, generating insights beyond what can be deduced from single sentences alone. Segmentation into discrete codable categories may be combined with this approach, but the analytic emphasis is on the narrative as a whole. In order to be in a position to examine the structure of the story, we first had to choose a suitable approach to investigate the content. Our approach to this step followed Riessman who suggested that thematic analysis is appropriate for this task [10] . Our findings are based on the identification of narrative typologies [7] . The current analysis involved three stages:
In stage one, G.R. transcribed and read each account multiple times to become familiar with the narratives content and story making initial notes.
In stage two, a thematic analysis based on an inductive and theoretical approach was conducted. The results of these thematic analyses have been presented elsewhere [17] [18] [19] .
In the third stage we identified a range of characteristics within the individual stories. We used an emergent strategy choosing to work closely with the data, devising a list of characteristics based on the thematic analyses as well as from the literature [7, 10, 17, 20] . For this purpose, the following characteristics were used: narrators' emotional expression; beginning and ending of the narrative; point of the narrative; perceptions of treatment, outlook and prognosis; acceptance of the diagnosis and cause; and meaning-making (insight gained if any).
At first, all narratives were considered together, regardless of whether the authors had medical diagnoses of epilepsy or PNES. Once typologies had been identified, differences as a function of medical diagnoses were explored.
Mann-Whitney U tests were used to explore quantitative differences between individuals with epilepsy and those with PNES on sample characteristics; the alpha level (p < 0.05) was accepted. Participants' answers to the demographic and clinical questionnaires were not used to identify narrative typologies. They were only used post-hoc in the exploration of the characteristics of the authors of particular narrative types. Z-scores were calculated to compare the measures of individuals who contributed different types of narratives. This was not undertaken to test statistical significance between the different narratological types, but to provide a better descriptive understanding of the clinical profiles which emerge from the quantitative self-report data. However, the likely intercorrelations amongst these measures must be recognised, for example, a positive relationship may exist between the scores of anxiety and depression.
In the results section, any spelling mistakes have been corrected. (E) for epilepsy or (P) for PNES has been added to the quote to denote the author's condition.
Results
Participant characteristics
Participant's characteristics are displayed in Table 1 . The epilepsy and PNES groups were closely matched in terms of sample size, recruitment method, demographics, seizure severity and the number of words produced. However, compared to epilepsy, the PNES group scored worse on seizure frequency, anxiety, depression, illness perception and HRQoL. These findings mean that, while different from each other, in terms of the features captured, our two diagnostic groups were very similar to the participant groups of most other studies reported elsewhere [21] [22] [23] .
Narrative typologies
Although all individuals living with illness have a unique journey to describe, our analysis revealed that patients' accounts could be divided into five narrative typologies. While there was some overlap between these narrative typologies, we have clustered individuals' stories with the typology with which it shared the most important features:
'Losses from Illness': "I have lost my home, my job and my freedom" (P)
Stories of 15 individuals were characterised as 'Losses from illness' narratives. The stories in this typology predominantly focused on events, activities and actions that individuals were no longer able to do, or that they had missed out on due to their condition: "I used to be adventurous and dip and dive through life but then I awoke one morning to find the essence of me was no more" (E). There was a feeling that participants were struggling to come to terms with the loss of, or were grieving over, their old life for one where they have little or no control.
These narratives seemed the most negative to read. This was exemplified by the finding that accounts typically began in a negative tone ("How having seizures has impacted my life 1. I no longer have a driving license…" (E)). Narratives would also end negatively, for instance with an expression of helplessness ("I just need some help." (P)), frustration ("It's like I am ok if I don't think, but I can't do that." (P)), or anguish ("And so I trudge on, year on year, month on month, week on week, day on day" (E). Moreover, many accounts would end somewhat abruptly, as if the story was unfinished or matters unresolved: "Pathetic story right? Pathetic person" (P).
'Losses from Illness' narratives rarely described seizure symptoms or individual episodes, however, when they did, such experiences were explained in the context of negative consequences and restrictions imposed on the authors' lives: "Daily seizures or nearly daily seizures have of course has meant that I am unable to work" (P).
Compared to the other narrative typologies, these stories were the shortest ( Table 2 ). The flow of these narratives typically appeared chaotic, as one sentence did not necessarily lead to another. Instead, the content often appeared to be 'dumped' with no sense of plot or time line. The narratives resembled a list of frustrations or limitations rather than a coherent account. It was apparent in some that the accounts were structured using emotional connections between different parts of the narrations.
Ten individuals wrote about different aspects of their treatment, all of which were portrayed negatively. In those with epilepsy, three participants wrote about the detrimental side effects of their anti-epileptic medication, while another three described their experiences with healthcare professionals: "…when specialists, professionals and the hoard hand out sweetie tablets, and so generously offer to cut bits out of your brain" (E). In those with PNES, participants described that their treatment had not "truly helped" (P), the difficulty that they have faced when attempting to find care, or the negative reactions of healthcare professionals. 'Losses from Illness' narratives were contributed by individuals with epilepsy (n = 8) or PNES (n = 7) in similar numbers.
'Feeling Lost': "It's a lost world I seem to have been put into" (P)
The narratives of nine individuals were clustered to this typology. Participants appeared to want or be in search of something. This was often: a diagnosis that they felt better explained their experiences, is" (P)), greater public awareness of PNES, or answers and insight into the cause or triggers of their seizures. One individual in particular typified this typology: "Until there is more understanding of the condition and how to explain things to anyone diagnosed then it's a lost world I seem to have been put into" (P). Consistent with the stories characterised by the 'Losses from Illness' typology, these accounts also tended to end negatively with an expression of despair or powerlessness. Throughout the narratives, participants' seemed to portray a sense of confusion and uncertainty, lacking any understanding of the illness timeline. It was clear that PNES had a destructive impact, which appeared to be un-encapsulated and affect most domains of daily living: "…my world came crashing down" (P).
Compared to the stories characterised in the 'Losses from Illness' typology, there was a greater tendency for individuals to describe their seizure symptoms or episodes. That said, the description of seizures primarily focused on the situation in which the event occurred -as opposed to the actual ictal phenomenology. When ictal manifestations were mentioned, it was common for individuals to focus on postictal symptoms such as excessive fatigue, confusion and poor memory: "they [the seizures] are crippling and physically and mentally draining" (P).
A core aspect of this type of narrative was the description of how others have reacted to their seizures. Individuals often described others as not understanding or "dismissing" (P) their symptoms. This seemed to add to the feelings of being "lost" (P) and isolated. On a similar note, the narratives highlighted the treatment and care that individuals had received. All participants choose to describe past experiences in which healthcare professionals had doubted their symptoms, misdiagnosed their condition, did not know what PNES are, were unsupportive ("But again it's frustrating as no health professional has given me any ideas or support" (P)), or discounted the severity of their condition. This gave the impression that individuals felt that they were left to deal with the condition themselves and little opportunity to make care decisions with the input from professionals.
All of the authors producing narratives characterised by this typology had PNES. Nearly half (45%) of those with PNES wrote this type of narrative, making it the most common story contributed by authors with this condition.
3.2.3. 'Tackling Adversity': "I just remind myself how far I have come, and take pride in that" (P)
The accounts of 18 individuals were characterised as 'Tackling Adversity' narratives making this type of account the most common typology overall. Participants described the pervasive nature of their condition. This was explained as having a profound and distressing impact: "My diagnosis with epilepsy the second time around changed me as a person forever" (E). However, individuals appeared to have a proactive and upbeat attitude to living with their condition often stating how well they were coping with it: "I developed a positive attitude to my condition and never let it wear me down or stop me attempting things and living my life" (E).
Participants seemed to perceive themselves as in control and would not let the losses stop them from living their life. In contrast with the narratives in the 'Losses from illness' typology, the authors here would not only write about the losses resulting from their condition, but also about what they have learnt from their experiences and how they are managing or able to minimise the impact of adverse consequences: "I am eternally grateful that I am able bodied, can walk, bend, move, see hear" (E).
Accounts described series of hurdles that authors have overcome. A common theme was that of participants having reclaimed a sense of control and personal independence after a period of turmoil, which for most, was described as having peaked immediately after the initial onset of their seizure disorder: "Now my seizures are much more controlled and I have a much better life" (P). Some individuals may, in the past, have produced a 'Losses from Illness' or 'Feeling Lost' narrative.
Although the seizure disorder was described as not totally under control, participants appeared to feel responsible for their own, or at least capable of recovery: "I hate it everyone tries to get me to hospital after a seizure…I don't need a doctor or the hospital … I know what I am talking about and let me take the lead"(E).
Individuals would attempt to describe the symptoms that were associated with their seizures: "…hard to explain the feelings before them [seizures] the spacey feeling, that's the only way I can think to describe it" (P). This description was sometimes provided in great detail, for example, authors would compare between more or less common seizure types.
All three individuals with PNES seemed to (at least to some extent) accept a psychological account of their condition. This was mainly expressed through their perception of a link between stress and their symptoms: "…they [seizures] are connected to stress and panic, which I am dealing with in high levels at present" (P). These participants appeared to demonstrate a sophisticated psychological understanding, and how it related to their condition. Moreover, all three described the positive benefits of having received psychological therapy for their condition: "I have had neuropsychology which I found helpful as I learned to explore my own self-worth…" (P).
The 18 'Tackling Adversity' narratives were predominately produced by individuals with epilepsy (15 with epilepsy vs. 3 with PNES); out of the 29 participants with epilepsy investigated, over half (n = 15) produced this type of narrative.
'Overcoming Challenges': "I'm going to conquer my fears" (E)
'Overcoming Challenges' narratives presented life with their condition as a challenge or fight: "It [epilepsy] has been stronger than me many times. But it hasn't won…" (E). This battle appeared to be persistent, with participants describing going through difficult and trying times over many years, but remaining determined to "win" (P). These accounts were similar to those in the 'Tackling Adversity' narratives, with participants' writing about a series of hurdles; however, in the 'Overcoming Challenges' typology, individuals perceived their experiences as a personal challenge that they were able to overcome.
All participants seemed to view the support from others and their treatment as key to managing their condition. Individuals discussed the negative impact that their condition had on the different aspects of their life. However, this was balanced against at least one success achieved despite their condition: "They [friends and family] have helped me to regain my self-respect and self-worth and to see that I can have a future" (P).
All individuals described negative reactions to their condition or the lack of understanding of others. While such experiences were clearly difficult and hurtful, individuals responded to this in different ways, expressing hate, acceptance, apathy, or disappointment: "They sometimes joke that I pretend to be disabled. It is quite sad really." (E). All five individuals ended their narrative with a statement of defiance or hope: "my glass is always half full and I do things despite having epilepsy, rather not do things because of it" (E).
Compared to the other typologies, these accounts were the longest. There was a general feeling that while individuals wanted others to know about the challenges they have had to overcome, participants seemed to be writing to reiterate or prove to themselves that they have not been allowing their condition to beat them: "I used to get involved in everything…My sister said that I was only doing it to prove that I could do things (sic), in hindsight I think she was probably right" (E). Four of the five individuals producing 'Overcoming Challenges' narratives had epilepsy.
'A Normal Life'
: "I don't know how frequent they are these days" (E) 'A Normal Life' narratives began with a clear statement of the age at onset and suspected cause of the seizure disorder. Like the other typologies, this narrative also contained descriptions of the negative and difficult consequences associated with their condition. Nevertheless, authors seemed to accept their challenges, take them in their stride and deal with them calmly: "If I had a bad day in the office, I was given appropriate time off and it was wonderful to know that others cared" (E).
Individuals described the (practical and psychological) benefits or advantages that their condition has afforded them, including a greater sense of strength and insight. Participants appeared to live their life regardless of having epilepsy, but did not perceive this as a fight. It seemed that individuals had become accustomed to having epilepsy: "I have never regretted the fact that I have the condition" (E). Two narratives conformed to the 'A Normal Life' typology, both of their authors had epilepsy. Table 2 provides an overview of the authors' clinical and demographic characteristics depending on what type of narrative they produced. The median z-scores of these measures were < 1. Notwithstanding this, the emerging profiles provide some indications of the links between clinical characteristics and narrative typologies:
Narratological types and clinical profile
Individuals who had contributed 'Losses from Illness' narratives appeared to be more disabled with the highest levels of depression, anxiety, number of seizures, severity of seizures and lowest HRQoL. These authors were also more likely to be unemployed or living on disability benefits.
Compared to authors in the other types, individuals in the 'Feeling Lost' typology reported their illness as the most threatening demonstrating that their symptoms cause a greater fear response, suggesting that they do not understand it.
Authors of 'Tackling Adversity' narratives tended to be younger than those of other typologies. As discussed, these individuals described an initial period of turmoil and distress soon after seizure development, implying that they may, at one time, have produced a 'Losses from Illness' narrative. However, compared to authors of the 'Losses from Illness' narratives, these participants had experienced their seizures for longer (6 vs 16 years) and therefore would have had more opportunity to adapt to the demands and restrictions associated with their condition.
Finally, while only a sample of two; authors who produced 'A Normal Life' narrative reported the greatest HRQoL and lowest scores on depression, anxiety and illness perceptions. These individuals also reported the greatest epilepsy duration, which fits in with the idea that they do not really know or cannot grieve for a life without their condition.
Discussion
This study set out to describe the narrative typologies that patients with seizures may use when writing about their experiences of illness. Our narrative analysis revealed that participant's written responses to the prompt: "I would like you to write about your very deepest thoughts and feelings about your condition…" can be divided into five different typologies:
Our secondary aim was to explore links between narrative types and clinical features. While our findings must be interpreted with caution because of the modest group sizes and the significant differences in clinical measures found between those with epilepsy and PNES, all of the individuals who contributed a 'Feeling Lost' narrative experienced PNES. Conversely, 'Tacking Adversity' narratives were the most common story told by individuals with epilepsy. 'Losses from Illness' narratives were told by individuals with epilepsy or PNES in similar numbers. There were also some interesting differences in the profiles of self-report scale and demographic data between the authors of different types of narratives.
The main reason for looking for an association of clinical or demographic features with narrative typologies is to reflect what the narrative typologies can tell us about patients' experiences of living with their condition. It is proposed that care can be more personalised and responsive to the patients' needs by incorporating the implications of narrative approaches into clinical practice [24] . Frank explains that listening to stories of illness can be difficult, as the plot can be disordered and weaved together from multiple narratives. Narrative typologies, such as those that have emerged in the current study, may help healthcare professionals or others to better understand their patients' stories. What is more, narrative typologies can help patients to improve their own understanding of their experiences, and to distinguish between the story that they are telling and the story that they wish or ought to be telling [7] .
Stories are devices through which individuals conceptualise themselves and the world around them. Narratives do not necessary transmit or reflect factual accounts, but a more or less deliberately perspectival, subjective account or representation of events. The cognitive model of adjustment to illness suggests how the individual appraises, understands and evaluates their condition determines his or her emotional and behavioural response. Moorey and Greer [25] posit that in cancer, managing the initial appraisal of the diagnosis is one of the key stages. Patients often achieve this by either incorporating the experience into their word-view or by altering their belief systems. This is a necessary and valuable step because after this period, patients form secondary appraisals considering the wider implications of their condition and what can be done about it. These reappraisals help them adjust to their new situation.
Greer and Watson propose that there are five common approaches (Table 3) . This stage is seen as an important process as it can have connotations for other areas of daily living; for example, developing an appraisal of hopelessness can manifest a depressive state or trait as negative thinking styles can become generalised to factors other than their illness. On the other hand, appraisals associated with a good prognosis can also result in maladaptive behaviours; patients who perceive their illness as a challenge may view healthy and normal feelings, such as anger, sadness or anxiety as a weakness or defeat, and therefore suppress or ignore these emotions [25, 26] , when in fact, expressing emotions that are associated with an illness can be beneficial [9, 27] .
Notwithstanding that this model has primarily been applied to those living with cancer, it may have some relevance to the findings in the current study. Authors with epilepsy were more likely to write stories in which the seizure disorder is an adversary they grapple with and (often successfully) reign in or overcome. In the stories of those with PNES however, the seizure disorder itself seemed to have a slightly different role and the focus appeared to be on how challenging the lives of the authors are. Individuals seemed overwhelmed and, at times, helpless as a result of their condition. These observations appear to replicate those of the analyses of conversational styles in clinical interactions during outpatient visits of patients with epilepsy or PNES [28] [29] [30] . In other words, those with epilepsy describe how they are coping with their disorder while people with PNES demonstrate how they are struggling to cope with the condition and concomitantly their lives. This may reflect the lack of clear medical explanation and therefore medical treatment. This, along with the closer link between their symptoms and psychosocial stressors, may also mean that it is more difficult for them to form the appropriate primary appraisal and consequently integrate such concepts into their life story. In comparison, those with epilepsy may have achieved this initial stage allowing them to develop secondary appraisals and resulting in more beneficial adjustments styles. There is strong evidence to suggest a link between appraisal and coping strategy; modified by certain factors (consistent with the current findings age and time since diagnosis, have been found to moderate the relationship) [31] . Further research is needed to explore how individuals appraise their seizure condition, and the consequences this has as it may be a potential therapeutic target in this population.
Having said that, none of the stories investigated here were best represented by the adjustment style of avoidance. Patients with PNES have been found to score higher on a multidimensional measure of avoidance than individuals with epilepsy or healthy controls. What is more, avoidance correlated with PNES, but not epileptic, seizure frequency [32] . A tendency to avoidant coping in patients with PNES was also suggested by the findings of a series of studies using linguistic analyses investigating actual conversations between patients and a healthcare professional showing that individuals with PNES volunteer very little information about their seizure experiences and resist the interviewer's attempts to focus on specific seizure events or their subjective symptoms [33] [34] [35] . Participants in this study were recruited for a writing intervention for seizure disorders and those contributing writings are likely to have taken a more active role in their treatment and care. This may mean that they were less likely than unselected patients with PNES (or epileptic seizure) disorders to have a general tendency to avoidant coping.
The emergent narrative typologies can also be compared to narrative forms proposed in previous studies that have investigated writings of individuals with other medical diagnoses. For example, in their narrative analysis of verbal accounts of living with 'medically unexplained symptoms' (MUS), which were gained through interviews, Nettleton et al., reported that a characteristic of patients' accounts was their perceived status as 'medical orphans' [36] . There are a number of similarities between this form and the 'Feeling Lost' typology reported here. For example, participants with MUS explained that they feel marginalised by medicine and wanting to feel like they are able to receive support and guidance from healthcare professionals. In addition, the narratives had no clear beginning or end. Rather than following a chronological journey, the flow of the stories reflected a 'merry-goround' of emotions. One of the reasons given for this was the ambiguity surrounding their condition. Forming an illness narrative is an important part of the process of adaptation and healing [5] . Extrapolating the findings from Nettleton et al., and given the fact that nearly half of those with PNES investigated here told a 'Feeling Lost' narrative, more support is needed to help patients with PNES accept their diagnosis and to incorporate the manifestation of their symptoms into their own narrative. If there is uncertainty regarding the nature or cause of their symptoms, the healing process is likely to be delayed or extended [37] .
Limitations
As already discussed, there are limitations associated with interpreting the quantitative observational findings given the low variance in z-scores and modest sample sizes.
There are issues with generalising the current findings to other individuals living with seizure disorders. Both epilepsy and PNES are highly heterogeneous disorders and our mode of recruitment is likely to have affected our findings. In view of the limited size of this study, there may well be typologies of narratives of seizure disorders not captured in the current study. The distribution of the different typologies identified here reflects the sources of recruitment and the participants who opted to take part. While the typologies described should be recognisable in the accounts of other patients with seizures, it may be that patients with epilepsy or PNES recruited in different clinical or non-clinical settings are more or less likely to narrate their experiences in a particular way. For instance, some participants may have produced 'Tackling Adversity' narratives because they had completed psychotherapy. Future longitudinal studies capturing patient's writings before and after psychotherapy could yield interesting insights into therapy-associated changes of patients' written representations of their illness experiences. Having said that, generalisability is not a primary purpose of narrative analysis or other forms of qualitative analysis [38] . Instead, qualitative approaches aim to provide a deeper understanding of the lived experience of illness seeking situational, as opposed to demographical representativeness.
In another study that used narrative analysis to explore the stories of those with neuroendocrine tumors, the authors explain that the medium of the narrative may influence the structure. For example, it could be argued that compared to verbal responses, written forms are more deliberate, reflective and therefore naturally structured [39] . That is not to say this is a limitation of the current study. Research that uses a range of different approaches to collect and analyse data is likely to produce the best insights into a condition. In view of the overlap between the written stories analysed here and conversational findings in previous studies, it is probable that the narrative typologies described do not only become apparent in written texts.
Researchers could not be blinded to the individuals' diagnosis during data analysis because authors would often make references to their condition in their writing. Although the researchers aimed to work reflectively identifying and discussing any potential sources of bias, having awareness of the diagnosis may have influenced the process of developing the narrative typologies.
Finally, we did not have access to additional clinical information, such as type of epilepsy or treatment history. For example, participants who did not provide a 'Losses from Illness' narrative may have received some approach of narrative informed psychological care helping them to better understand and discuss their illness experience. 
Conclusions
The findings suggest that there are five narrative typologies which may reflect differences in the lived experience of those with seizure disorders. Participants with PNES or epilepsy preferentially produced narrative of different types, presumably reflecting differences in their life and illness experiences. Approximately half of the participants with PNES investigated here told a story of 'Feeling Lost' whereas those with epilepsy were most likely to provide an account of 'Tackling Adversity'. While both forms reflected the difficulties and restrictions associated with the condition, individuals in the 'Tackling Adversity' typology expressed a greater sense of control, whereas those producing the 'Feeling Lost' narratives seemed to be uncertain of their condition and in search of answers.
